FORM
DR DISCLOSURE
{Rev. 07/2004) REPORT

' JULZ[ {j(Eor Office Use Only
Gbrens G 810 SQL\(QMJ 7,;ucomm.#u 190%

R INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY AGE

MMITTEE NAME (Must be same as on Statement of Organization)

30RTANT: indicate by # type of committee you are reporting for: | _{ | Logged In
)Statewide/L egislative/Judge Standing for Retention Candidate { 2 )State PAC ( ﬂsm;rpmy ‘| Scanned
YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other i T /Z Z
ltical Subdivision Candidate ( 8 )County PAC {9 YCity PAC ( 10 YSchool Board or Other Political Computer
ibdivision PAC ( 11 ) Local Bafiot Issue Audited _ /-AS W 4§ e
ANDIDATE COMMITTEES ONLY:
andidate Name \ Political Party (if applicabie) Lat biect
N A }:Q . ate reports are subject to
P Sehic Ko Hud IS | poceibie aivl and criminal
fice Sought District (if Senate or House) penalties.
Stode. Qn@zs\u:ﬂwésv‘h‘w{ W -3
= 6¥(- Y23 By 2[ofoS
IGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

AMFILNGA _Oth (S ~Tuwes. Qvec gen. e lech REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

(report date)

EZéHECK IF AMENDMENT TO REPORT DATED _ = o€ Local Commitees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. 32‘3‘3&? ;‘S’“‘ C°"""‘mees’ enter County in
(You must continue to file reports until a DR-3 is filed.) icn Election s held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
commitiee. This amount MUST be the same as the cash on hand at the end ? 9 —_—
of the last reporting period or must be zero if this is first report filed.) ..., $ ] ? 2 7 0. 3
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... j?y, 600.83 —

Schedule F: Loans Received total (Attach Schedule F) ..o
Schedule H: Total Sales of Campaign Property (Attach Schedule B).........cccoovveereien

(Schedule H applies to Candidates’ Committees Only}
SUB-TOTAL .....$ 39,309, 66

SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... - 22,292 1S —

Schedule F: Loan Repaymenpts total (Attach Schedule F)............cccoiiieniiiincninene

CASH ON HAND at the end of this reporting period (if final report balance must 0
be zero) (Attach DR-3)........ LRSS R s $ I 7) '70 s '

*UNPAID BILLS (From Schedule D - Atach Schedule D)...........eweveriommimmmesseresisssnessssensns
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ......c..oeenevuioiririrnccnscsrennnn.
“*OUTSTANDING LOANS (From Schedule F - Attach SCheoule F)...........ucriimecsminmoneres
CANDIDATE COMMITTEES ONLY;

CONSULTANT BREAKDOWN (Schedule G Attached?) [_;]_vss gno
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)




FOR INSTRUCTIONS, SEE BACK OF FORM ~FORM
DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

COMMITTEE NAME (Must be same as on Statemqnt of Organization)
Citzens Lo B\ Schickel

IMPORTANT: Indicate type of committee you are reporting for:

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )CountylLo
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

( 8 )Support Slate of Candidates
) oo B3-S 2% [0)28 /o
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED'

Routine Penalties Due For Late Filed Reports Range'from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

. _ epacnl € YO0
IAMFILING A __ D et 1Y tharwTies. peecue ding 7 “REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one

[[JCHECK IF AMENDMENT TO REPORT DATED [Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

-same as the cash on hand at the end of the last reporting period, -

or must be zero if this is first report filed.) .........ccceoimieiiiciiii s $ / 7/ 63(. 2 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (AECh SCREAUIE A............eeeeereeeooe oo [3, ccC, %3

Schedule F: Loans Received total (Attach Schedule F)........ccccccovvniiieeienvnnenenrenercneeeens
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cccccvvererecennnee..

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...S 3% 232.12

SUBTRACT TOTAL MONEY SPENT THIS PERIbD
Schedule B: Expenditures total (AACh SChEdUIE B) .............eeereeeeeeeeerereesseeeseessssesesoosooeeoe 22,272 . (S
Schedule F: Loan Repayments total (Attach Schedule F) .......ccccoovneeeniennnncicceseniennnnens

e 7010 (Attaah DR.3) e P o I e s 16,039,9
UNPAID BILLS (From Schedule D - Attach Schedule D) ..........ccccerereeenrrniernnecnnneseseressseseasssnenns $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........cccocvvviviiecirccnninieceeeienne $ L/f, Scb. 0O
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........c.oceueoecreveereenerereneeeeeeseeennen $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cihirend Lo BRI Schacked

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

1 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for sohcmng contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 2251 PeinPic s
CK# ; . 20 gk S .
, ¥ a2 PN MM\m«\l Evs~py Co
et Gout Corarni o
Ofzefoyr |cK# ¢ g a SRO.
(f (2 | ST RN
D 6037 | A Telecsvawand caons Ladeene, PAL 5
oo | cre 2987 Jourh S+, 20.
/O,Z-’/'Dy' (3%2 kL(ho-v\dA,\-e_, A, Sv3re-s8g)
ID# R4 2 The cht-re(& PAC
) CK# ,,, 3¥ce Wosdlewnd Ln. Sro,
[ h’/‘” 1 /06 Alexendric, V& 223c9 %
ID# G300 Faxtway ?&wﬁ, Tic. PARC
‘ CK# 260 €. X0 gy .S,
Dffoy |9% sps | oo € T S 56 25
ID# 643 TA . Rusen\ wother Siate PAC
' CK# - Y22 S. 225 Ave. &
’017)’/0\(/ 1323 Nu.mL\,, SHh . SezeX /00.
ID# 6237 ABete PAC e (oE
foaf22/ 0y | CK# SUHE Easfen = ey
(/22 b (219 Cadex Ropids, ZH. S2y02 Zs®
ID# g ws BQ‘N\ﬁ- - : .
Ty e CK# - (et o e :
’lehi,af Mogen Oty A . Soxe | =33
ID# - A
CKit
D% B
CK#
SUB-TOTAL Py
3(F60 C-F3
TOTAL (if last page of this schedule) s / ?[ £0C0 53

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page I of

/.

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA

MONEY SPENT FROM COMMITTEE ACCOUNT

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 69/97)

MONETARY
EXPENDITURES

[ CHECK THISBOXIE
AMENDING FORM

COMMITTEE NANE (Must be same as on Statement of Organization)
Ceens o Bl Sehi kel
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursermment) WAS MADE
(MM/DD/YR) AND PAC .
CHECK
NUMBER 5
. D# /QJ%{\M#FW
VY SN S e —df
/0/(5/6‘{' CK# 11(x A9 %o Pttt co Syo.50!
D KT~V
i e ) (219, Pena. Ave i oS .
.| CK# o TR NI
olisfox- | O 19 Nases ity B4 Sore) ) 5,525
ID# AN A\*d«"\%( L
’ . 220 N, Was Megdaon o
o CK# 7 :
(c)itor 1120 ~ STy R SO {qbé,(r 2( 8D
. 'D# fo sfonasdex - -
(of2[0F Jore 121 | Mesoatin, 224 Soxo] perfea<is /, 887,50
ID# A\Ld&‘\'ﬁ’( W -“; A
lolaifoy | ok 2ze M. LodiNvgTay disc, (alsels 02.8%
(wlov | o 122 N\o.Sb'V\C/l‘\s,/j:;\j S o¥o /
‘ . 3 S, Yok & et adugat 0w A
10/277%} CK# (|23 G S0 ) g Q/XZ .00
ID# Thoeo €y (f,cg EcsS
] Yo (T SF S, od de .
/b /z;/w CR¥ |2 oo, Ciory, T 5549 U'f/g.“\ I \.r\/c" //7‘? 2.00
1D# Kinat -V :
. - W NV Pevan Aue ..
Y CKt . ad vty g 75.850
[+fo lres MaSon City, 1A o) g /735
SUB-TOTALTS |3 5¢¢. (S
TOTAL (if last page of this schedule) } $

'THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

|
; Purchases of certain campaign property costing $5C0 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

:mendrtm&smpememtes providing consutting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

' Schedule G by the amouwnt, purpose, and date of each type of expendifure mage by the personventity on behalf of the candidate's comnitiee. {Refer 1o |
' Scheaule G instuctions and lowa Code 56.653Mi). ) i

Page _~____Z -

2

cf

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MCNEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

B

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THISBOXIE
AMENDING FORM

[ COMMITTEE NAME (Must be same as on Statement of Organization)

CAzens Lox Bl Schickeel
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC :
CHECK
NUMBER E
| ID# Condd Schickel Felaoussemant (o
: 13/23/(# oK¥ (126 1¥¢3 €. St | Scale, Copivs, ciinpers | 30,05
Maden G, TA.SoiEs) | staples ‘
ID# Clecx C'P\C\V\NL ol & X :
S. Yeg w VLl ~NEX Se 4
[ol2SpY | k¥ (12 ?\le.wa\\ oq ¥ " SYAN ng [,967.70
Cx‘y/f):(f* Sego|
ID# \ Theee Eoglel
< . | oK oz (9N S, S adex BN g - 7 2 O
IS fsfo¥ | CKE (12% Noere. Gty s SN0 ' v /
iID# O Madic -
YRV . . Po Box W dves e | ~
(v]23/0'f { CK# )29 , @ AVRENS ) AN @A)
/ /\f " Moo &*7/%'59\“0‘ j
ID# KRt~
e ” Y\ :
[vf26/vE | CK# /) vo ne M- (_‘ < X
[2¢(vt | cx 1y Ncsn iy gy | Sahvestirn §9(.00
ID# ' ka Ex ' ’
f . Esbf . ,
oks/o oy ¢ 22 . c ‘
(ofs[o¥ | cxe (13 e oy ey /7, 2%
' ID#
CK#
iD#
CKi#t
SUB-TOTAL R
$gS¥%00
TOTAL {if iast page of this schedule) $22 292.1 s
7
THIS BOX APPUES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Scheduie H. (Refer to Scheduile H instructions.)
fExpendimlsm personsfentities providing consulting, advertising, fund-raising, polling, managing, crganizing services must aiso be detail iternized on
! Schedule G by the amourtt, purpose, andd date of sach type of expenditure maoe by the person/entity on behaif of the candidate's comimitiee. (Reffer t©

i Schequle G instructions and lowa Code 56.6{3){i).)

SPage Z

2

ot

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
Citrent £ BRI Seljele!
)
[J CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
B e 7{%\&*7 ot T $
1ofisfor| 621 €. 7 Ponks 250.
/ DS DrolneS TR . SO3T9 ™ -
e—ﬂf)v.b\{u:mr\ PG-—*"*7°‘(‘CFH-

o 621 €.9M% 5 22S0.

elsp¥| S A sozey Pstoge |2
SUB-TOTAL | § v
4,320
TOTAL (if last | $
page of this
schedule) (/’/ 5 O
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of [
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




